FILED
2006 FOR PROFIT CORPORATION ' Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # H60622 ecretary of State
1. Entity Name 04-07-2006 90023 025 ***150.00
SWISS WATCH SERVICE OF NORTH MIAMI BEACH, INC.
Principal Place of Business Mailing Address
1111 KANE CONCOURSE STE 500 1111 KANE CONCOURSE STE 500
BAY HARBOR ISLAND, FL 33154 US BAY HARBOR ISLAND, FL 33154 US
TR v AR AR AR
Suite, Apt. #, etc. Suite, Api. #, etc. 61182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-2565660 Not Applicable
Zip Couniry ap Couniry 5. Centificate of Status Desired 0 Eg';gnﬁ?:‘;uo"a!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name
BERNHARD, JEAN
1111 KANE CONCOURSE STE 500 Streel Address (P.0. Box Number is Not Acceptable)
BAY HARBOR ISLAND, FL 33154

City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of ragisterad agent and Litie iF applicable. (NOQTE: Regislored Agenit sgnature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees o
10. QOFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO [ Delete THILE [ Change [ Addition
NAME BERNHARD, JEAN NAME
STREET ADDRESS | 9501 E BAY HABAOR DR #4B SEREET ADDRESS
CITY-5T-21F BAY HARBOR ISL, Fl. 33154 CiTY-S1-2P
TITLE sD 1 Delete TILE [J Change [ Addition
HAME BERNHARD, JOELLE NAME
STREET ADDRESS | 9501 E BAY HABOR DR STREET ADDRESS
CITY -ST-2IP BAY HARBOR (SL, FL 33154 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY.ST- 2P
THLE 1 Delete TILE : Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
HTLE 1 Delete TILE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDPESS
CITy-ST-2P CITY-ST-21P
TITLE O Delete TILE [J charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST. 2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustee em erad to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, vih all other lilg empowered.

sovsroreP_Jodle [0 @Y. lulote

Dain Dayurns Phone #



